Introduction; There is evidence of the inability of older people in Nigeria, Ghana and other developing countries to sustain themselves through savings, assets or pensions. This situation highlights the minimal benefit of pensions, savings or assets as income sources for older people; old age very often brings poverty and disability.
INTRODUCTION
While the average age of populations continues to increase 1 , increasing numbers of people are spending one-fourth of their life course in retirement 2 . Lee (2003) attests that the feeling that one is in control of his/her life is seen as a determinant of well-being in elderly, and an important characteristic of successful ageing and planning. Retiring from one's primary career job represents an important life event, marking the transition from one life stage to another 3 . One third of retirees experience the transition as stressful or a decline in well-being after retirement. A school of thought advocates that age 40 is the time for individuals to start thinking about retirement, based on the old adage that "life begins at 40", and recommends that workers should begin to think about retirement the very day they become employed
Formal sector
In the African region, policies are built on the assumption that private networks, communities or families can shoulder the burden of care for older persons, sometimes overlooking limitations in the capacities of family caregivers, who are mostly women. The impacts of such unpaid work on the quality of care, income of care families, and the health and future employability of caregivers is yet to be established 10 . Financial planning is a major significance of both private and public policy makers 11 . Current information on the sources of income in developed and developing countries show that, the richer the country, the higher the percentage of those above the age of 60 relying on pensions/welfare for their livelihood. It is also noted that as countries get richer, formal system gain importance in providing support to the elderly 12 . Advertisements from financial service and counselling firms are seen on billboards, televisions, and in print and electronic media, seeking to create public awareness and capture audience attention about the importance of planning. Personal retirement planning is not mandatory, but rather an option in financial preparation and management; it is partly based on the strategy in which personal income is allocated for savings, investments, and spending. Unfortunately, not everyone is ready for this plan 13 . They noted that not all are financially prepared for their post working life because they either have limited savings or do not have enough assets to generate that level of income. According to the 2007 Retirement Confidence Survey 14 in United States, only 66% of workers save for retirement, yet in most cases the amount is insufficient. In Sub-Saharan Africa, coverage by statutory social security schemes is very limited and largely confined to workers in the formal economy and their families. Some workers rely on employer-provided benefits which they do not receive; others also receive retirement income from defined benefit pension plan as retirees. Public sector workers depend on pension income more often than those in the private sector, and there is a higher level of defined benefit pension support in the public sector 14 . To enhance smooth transition into retirement and curb associated problem employers have adopted programs for future retirees, by promoting better employee relations, reduce resistance to changes, and helping workers make adequate preparations for post-retirement 15 .
Informal sector
Family is a much more important source of income for the elderly in Africa than elsewhere in the developing world. The informal systems are based on broader familial links, the extended family could contain adult brothers and sisters as well as children. Practices of adoption, fosterage, and raising grandchildren all help to widen support base. Another source of informal support in Africa is the existence of kin, community and tribal support 12 . There is only one thing a person can do which shows more love and brings more respect than building a house; this is by giving his children a good education and enabling them to acquire proper jobs. By doing so, a man is 'building' his own future security 16 .
METHODS
The study adopted a qualitative design. Data was collected between October and December 2016, it included 20 in-depth interviews and 3 focus group discussions (FGDs) with the aged (65 years and above) from ten sub-districts in the Cape Coast Metropolitan Area, Ghana. The study received ethics approval from the Dodowa Health Research Board from the Ghana Health Service (approval number DHRCIRB/06/06/16) and the Humanities and social sciences Research Ethics Committee of the University of KwaZulu-Natal, South Africa (approval number HSS/0608/016D).
DATA COLLECTION
Out of 25 sub-districts in the study setting, 10 were randomly sampled. These selected communities were categorized into three ecological zones: urban, peri-urban and rural. The urban zone signified areas where existing social amenities were the best, the peri-urban zone categorized communities that looked either urban or rural, then the rural zone was areas which lacked most of the social amenities. A proportional to size sampling was employed looking at the respective population densities of the three zones. A potential sample of 162 aged was identified to be used for the study after redefining the aged to be 65 years and over, because those in the category 60-64 years were still very strong and in active work force; the decision was accordingly made to confine participants to those who were frail, tired, and living with or without a caregiver. 20 aged participants were visited for one -on -one in-depth interviews from the 10 sub-districts and a FGD from each of the ecological zones making up of 8 participants from the urban community and 20 each for the periurban and rural communities respectively. Snowball sampling technique was used in selecting the aged. One aged person was identified by an informant for the interview and that aged person then purposively selected the next aged person to be interviewed, thereby satisfying the snowball techniques. FGDs were then organized with other identified cohorts. Duration of the in-depth interview and focus group discussions was between 20-60 minutes using key prompts. 
DATA ANALYSIS
discussed the broad themes that emerged from the data. The PI and co-authors then read all the data in each theme and agreed on them, confirming four major themes and four sub-themes. The themes were iterated and guided by Maslow's hierarchy of needs and the SWOT analysis to assess assisted care. The authors then discussed the identified themes to confirm relationships between themes. All the ten sites were near each other, except two (8 and 9) that were hard-to-reach areas. At the commencement of each interview or FGD, participants were helped to relax by explaining the reason for the presence of researchers. Participants and head of households were given consent forms to read and sign for inclusion in the study. Caregivers were assured of needed assistance but asked not to criticize the input of their wards. Participants were open and ready to give pertinent information about themselves when they realized the reason for the meeting was to find out about their care. They explained in detail what the community thought of their care, how they wished they could have done some things when they had the opportunity and how they will do things differently if they could turn back the clock. Four major themes become exclusively evident: (1) preparedness for pension and ageing, (2) awareness of government policy, (3) adequacy of current caring system, and (4) interest in assisted care.
RESULTS

Theme 1: Preparedness for pension and ageing
Participants were between 70 and 98 years old. None of them had consciously planned for their retirement and old age. Seven participants were government workers and had gone on pension but do not know what it entailed nor, could they explain how it worked. They appreciated the fact that at the end of every month they received some money to buy food. They came home because it was time to retire. Two of the participants had been in disputes with their superiors and had resigned from work out of anger and travelled abroad to look for greener pastures. All participants responded that they did not know of any government plans for the aged. In the FGDs only one participants remembered that government had a policy for a subsidized National Health Insurance Scheme (NHIS) for the aged where they renew their cards on a free premium basis.
The government should have a plan for the aged … we are not aware of any plan apart from the pension scheme. (FGD1, Site 1, male), We had ideas of some plans e.g. the NHIS and the amount for renewal-apart from this nothing. (FGD2, Site 5, male) Theme 3: Adequacy of current caring system Sub-theme 1: Welfare Preserving basic physical and material well-being was a priority for all participants. They all commended themselves for still being strong and able. All of them said they went about their activities of daily living without difficulties such as 
Sub-theme 2: Actual residence
Participants were found to be either living alone or staying in the residence of a relative. Some participants were living alone in their own residence. Those who were government workers had their own residence which was government allocated. Aged living with relatives were living with the second, third or fourth generational family, so caring was a collective responsibility. Nobody was assigned solely to care for the aged, and these aged seemed to be well catered for. Some participants had held on to where they are living without seeking another companion; although their husbands had died very early, and they could have remarried, but were afraid of losing their homes to their husband's extended family. A participant had this to say, Discussion on institutional care generated a heated deliberation among participants. It brought out four subthemes: caretakers, funding, cultural disposition and intent for programme. Sub-theme 3: Caretakers -the ages of caregivers for participants who had people staying with them, ranged from 8 to 72 years, and they were their children, grandchildren, nieces, engaged family members who were not paid for their services. These participants were residents in their own home or their children's home. One participant with a niece wished she had an older caregiver to take care of her but could not afford such services and said that if she were to ask her children to pay for such services they would all ask her to come and live with them.
None 
goes to one person for a while and then to the other another time. But not to be looked after by someone\ but you remember he said his brother looks after their mother not an outsider (interrupted)\ No I didn't get an outsider … if I had … I would have made use of it … there is one happening here … my neighbor … that woman is even not too old, but her children have brought in a caregiver … these things happens but not very often. (FGD2, Site 5, male)
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Sub-theme 6: Intentions if the programme was established
Participants indicated strong disapproval of the concept of assisted care until they were given the pros and cons of it. The majority then thought it was a laudable idea, wanted it to be introduced in Ghana, and would be willing to enroll, but were skeptical about what community members would say. They also thought government should contribute towards the cost of their upkeep since they had once contributed to the country's economy when they were active. They complained bitterly about not being given anything as pension now that they were no longer strong enough to work. . Identifying themselves as custodians of culture, some participants of the FGD expressed strong disapproval of assisted care even after the PI used the SWOT analysis approach to explain what assisted care was. They argued that living elsewhere or bringing an outsider to their homes would be a disgrace, but later a fraction whole heartedly accepted the concept. Others who thought the programme was already in existence said they would need permission from their children to enroll. 
DISCUSSION
The study showed that planning for retirement and old aged had been done unconsciously and therefore not done well. Women in active marital unions either looked to their husbands to do their retirement planning or did not plan financially for their old age; this is in line with the belief that retirement and retirement planning is in the male domain and positions women as unconcerned and therefore ill-prepared for retirement 17 . Noone et al. (2010) add that traditional gender roles place women at the mercy of their husbands' in accessing retirement benefits. Participants who were government employees returned home with mandatory financial planning, whereas a study by [15] suggests that preretirement education programs are needed for all workers and should be considered by all employers of labour. Some participants expressed disappointment in having lived their lives without proper planning, as did participants in studies done in South Africa [18] and also in Malaysia 11 , where respondents who had not prepared financially for retirement ended up with varying degrees of poverty, The South African respondents also complained of missed opportunities for education and poor possibility of providing for their families. The Second World Assembly on Ageing established security in old age, which involves reaffirmed the goal of eradicating poverty in old age and building on the United Nation Principles for Older Persons (Madrid 2002). Giving endorsement to this goal, Ghana drafted a memorandum in 2003, which was given parliamentary approval in the period 2007 to 2010 19 . Participants responded that they did not know of any government plans for the aged. In the FGDs only two people, one being a former government employee, remembered that there was government policy for a subsidized National Health Insurance Scheme (NHIS) for the aged. Care provision for residents of Kwawu Tafo in Ghana exists in concept and practice; for a society to be adjudged as morally admirable, it must, among other things adequately provide care for its members and territory 20 . From study participants, caring means that a person must be able to give and receive care for needs as they arise. Reportedly important caring needs are housekeeping, preparation of food, fetching of water and laundry services, regarded as activities of daily living, and financial remittance. Use of telephone and shopping were least reported as activities of importance, which could be because participants lived in proximity to their relatives and so did not see the need to learn the technology of handling mobile phones. Ownership of a house is symbolic of authority over the household and is reserved for males 16 . The living arrangements of the elderly, when examined, fell within the context of changing traditional practice s that explain the tendency for old people to live on their own or in a non-extended-family unit. Nucleation of the family requires that persons attaining old age live with their children or spouse(s) but not with the extended family members they have never lived with [21] . The role of the family in Africa historically has been exhaustively presented by Apt (1999), who points out that, historically, African communities had well-articulated caring structures that preserved the quality of life of older people 22 . All participants reported living with a second or third generational family member; and even if the presumed relation was not living in the same household, they lived within a few minutes' walk from either a son or daughter. It has also been confirmed that most of the aged in Ghana live in a household owned by a live-in family member who is not necessarily aged, and that a high proportion of the elderly reside in dwellings, particularly compound houses, with limited access to sanitation facilities and amenities 19 . This is contrary to what participants in this study reported, they all confirmed that they owned their residence either by inheritance from bloodline, through government allocation that they later acquired,
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Volume 06 -Issue 05, October 2018 through their husbands (e.g. where the man died and left the house to them) or had built it when they were active. Consequently, elderly persons may not be recognized as heads of households, when they become economically dependent on household members 19 . Participants in our interaction showed how closely interknit they were with others in the family, displaying bonds that showed intense relationships of care. The popular adage that 'when someone look after you until you grow your teeth, you must also look after that person until he/she loses the teeth' conveys the mind set of some of the participants creating mixed responses. Participants regarded the notion of institutional care with mixed feelings. Some felt that the traditional style of caring for the aged which was solely the responsibility of the family, nuclear or extended system, the programme would not thrive. Other thought it was worth trying to establish it but would prefer a daycare arrangement where they could still be in control of their properties. In the one-to-one in-depth interviews, many participants were elated at the idea of institutional care but there was a different response when the same issues were raised in one of the FGDs. Some participants expressed strong disapproval, regarding the idea as shifting responsibility, getting the aged out of their homes or out of their way and exposing personal secrets to the public. Participants were unsure of the mode of operation of the programme and suggested that government must subsidize the cost, since they understood it would not be covered by health insurance scheme. Another participant thought the PI should use her initiative to organize and look for sponsorship for the programme. And if the programme took off and they were still alive, they expected that their children would pay because it was their turn to reciprocate care. Caring for an older family member is an investment of heart, time and money and the economic value of informal family caregiving is involving 23 . The life and well-being of the elderly people creates a vivid picture which shows that some of the elderly enjoy their old age while others do not. They lived comfortably, in their own house, surround by children and grandchildren. They were well-fed and had company throughout the day 20 . This description fits the participants perfectly.
CONCLUSION
The aged interviewed for this study indicated what, from their point of view, the main features of the study that is how the elderly prepared for ageing, how caring was done in their homes, awareness of government policies for them, and intention if institutional care was established as very pertinent questions. Institutional care was something new for most of them, and was initially rejected by all until they were given extensive explanation of its pros and cons. They all later asked for the programme to be established so that young men and women could be employed. Most participants expressed the view that it was time government had something good going for them. Although they were regarded as the custodians of culture, they all felt that it was very important to give the programme a try and that young people should be encouraged to plan for their retirement and old age while Conflict of interest-the authors declare that they have no conflicting interest in this manuscript. Funding for this research was the bursary provided by the scholarship secretariat of the College of Health Science, University of KwaZulu-Natal, South Africa. Contributions IA conceived of the study, its design and write-up and BN checked for its relevance and ingenuity. IA undertook data collection and the preliminary data analysis (developing the themes and subthemes) and prepared the first drafts of the manuscript. BN read and confirmed the themes. All authors read and approved the final manuscript.
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